e ] W C 110009308, |

//(:/me-r% ASSIGNMENT |
 From; —_—  Datm Veh No: sPZD Z 3, dffé' Yr Regn: cp | &, / WI
Estimated Cost: Type: WCa?! M.Cycle f Bus / van 1 Lorry [ Taxi ! Pime Mover |
; Trock/ Tralleror . I =
To Inspect Vehicle No: Make: Z~7 JZ//)&, o (E Yy | i
al Workshop mvs Doty Ay, | cowur . 17, AC:  InsuredStd /NI | NA -
of Sp.Reading “ /7 PS5 TRado: Insured / Std / NI / NA
Insured: — Eng/No: g
Policy No. - C/MNo: AV ET 265 3Fo Jo 767
Claims No ‘ Gen. Cond: QBogH Fair / Poor | Burnt
Sum Insured: L Excess: Steerhg:lno(d/ft’l Jammed / Leaked / Bumt or . .
(Cllent's Record) Brake: Inoader/ Jammed / LeakedJ Burnt or ‘;
Mako of Veh: Modi: NI / ! STRARD or -
e Tyre Stze: ZI:" Gaay .
(Policy Condition) R: /4’./79 /s 7 s rs
Remark: The veh had commenced Its NS | OS || BS/DUNIEXNOVA/GY/FS/ LIZA I MIC / OHTSU I PIR / SUMI |
repalr at the time of Inspection. Sy TOYO/ YOKO or
Bal. or Market Value: Eront Rear
IDAC Actident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. y __mm
GIA / PR Seen: Consistent? : Yes or No UBa, -_;g mm LBal. . __mm :
Est. Repalrs: _?. f- ;a;s Res.: Yes or No DOA. / 3 / z Z D.O.L. ?_ 3 '/ Zd 2 2
b JO % 3val: Yes o No Survey held at .
ok 1 BBV § ;:.—lﬁzums Des.om:Fnl@OISINISIUICIRooﬂop or
g% Zf : Vehicle: IN/OUT
Date: _ Person Contacteq: The UIC / Chassis frame / Body Structure affected due to colsion.
Date/Time | Action /Instruction —

D: Prell. Report

Data/Timo, Fie Pass 0?7

1 ["]: Finat Report Resurvey No. of Trip: N ‘Survey Fee: S

Dato/Time, Fe Roturn 107 {Transportatr: b

2 Add Fee:| |:site'insp (3_________)!__sons.__s: S
:Interview (S R L L

Report Format : Tech Invs (3.-—_ o v Oty -

Lump Sum/L.B.I: (5 ) o D Weekend (5 R

Days Of Repair:




teless

Sy
assive Trading & Auto

ailing address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 560225
H/P 91082728 Fax : 64816131

/l/¢f ,4074 44‘4/

Lee Kim Neo
73 Poh Huat Road /s //3»7, &
#05-09
Singapore 546779 A/rm? /}1%’_ ﬂd‘:}q
Vehicle No : SLD 2585 C 4 Zar:,.
Make : Toyota Allion 7r
Year : 2008
—_————————=— =
Qty Description Unit Price Amount ;
Estimate Cost Of Repair 4
1 pc Rear boot lid /f, $855.10 &
2 pcs Rear boot lid hinge $155.70 7T $155.70 X _
1 pc Rear boot lid inner lock 2/ $405.10 &
1 pc Rear boot lid insulator Al $208.10 x —
1 pc Rear boot lid emblem " AL " Mz, $3510 -
1 pc Rear boot lid emblem " Logo " 7t $55.20 : "
j 1 pc Rear boot lid emblem " A1.5" <t $35.50 ]
:? 1 pc Rear boot lid outer chrome handle — w;: $$17967.21 (? >
2 pcs Rear no plate lamp { ;
?i 1 gc Rear boot rubber 24 %/"'3225-10 5o fim—
1 pc Rear end panel 4 $577.35 o
1 pc Rear end panel inner garnish o $195.20 Wil
1 Rear o/s fender ¥
1 gﬁ Rear windscreen moulding ik /‘I‘L: :;(1)828 » -
2 pcs Rear fender inner shield $105. $195.70 )
1 pc Rear n/s fender air duct p— $970.40 2
2 pcs Rear fender inner trim ! 4; . 045 i, _
1 pc Rear bumper p— $§1o éo s .
2 pcs Rear bumper brackets . P -
P - - ALIPIY $T75.30 $150.60 &7~ L
2 pcs Rear bumper side retainer ALy 3120 X
1 pc Rear bumper tow cov|er o ¢ -
1 pc Rear spare tyre pane 7t B
2 gcs Rear boot side floor panel $287.10 pii :g;gfg K/
1 pc Rear spare tyrg cover board 7 397110 X
1 pc Rear exhaust silencer $95.00 X -
1 pc Rear exhaust heat shield Pen $2017.30 X =
1 pc Rear axe assy nsultants hence notify &, $225.10 X
1 pc Rear n/s shock absorber the Repairer of the following: /i~ $498.10 X
1 pc Rear n/s hub assy * To resurvey before/after spray painting balance ¢/f ~ $12,010.30

o To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis

. * No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed gand
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




p— TS 92007799 Ikt

285 C

. pc Front bumper

1 pc Front bumper reinforcement
1 pc Front bumper lower grille

1 pc Front radiator grille
S. Nett Item
1 pc Front no plate
1 pc Rear no plate
1 pc Rear reverse sensor
1 pc Rear reverse camera
1 pc Rear spare tyre panel black insulator
1 pc Rear windscreen sealant
10 pcs Rear bumper clip

Labour Charges

Remove/renew the above parts including knocking, welding & cutting etc.

To putty & spray paint on rear accident affected portion.

Check/reconnect wiring.

To spray anti rust on accident affected portion.

Check & realign four wheel

To set vehicle on chassis bent & to reset chassis.
Remove/renew rear undercarriages
Remove/refit rear windscreen glass to facilitate repair
Removel/refit roof lining to facilitate repair.
Remove/repair rear exhaust sliencer.

Remove/refit fuel tank to facilitate repair.

Towing

Less 25 %

balance b/f  $12,010.30

€79 $1,05080 —
$45570 7
2ot $23560 —
$28750 7
$14,039.90
_$3500.98
$10,529.92

% $4000 —
et 4000 —
;’4 $200.00 “—
'\ $300.00 X
e, $200.00 Zosm

$55.00 Po/n,
$2.50 /. $25.00 —
$860.00

$1,800.00 ‘gz
$1,800.00 Py
$4500 # 707
$200.00 /Zcf
@1 $90.00 X
$350.00 Z5~y
A $550.00 X
$120.00 «—
$180.00 @<y
$150.00 dof
$100.00 6z/

YA $50.00
Total $16,824.92

—



410002/ AH LIM MOTOR COMPANY ( MAIN )
DATE & TIME: 01/03/2022 11:37 (SGT)
JITTED BY: ZILA
_ASION: 1 (07/03/2022 15:22 (SGT))

& sinGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be le
3. Information provided must be
policy liability.

4. The issue and

1. Please report correctly the details of the accident to speed up the claims process.
ete e Polj lder and e A ise ive

rded

falsg

Al 2 1900 ¢ e 2 Le Ilie s ) [1Ve
6. This report will be forwa by the insurers of the GIA Reco!

RLON)
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fqe, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission R o sasse
Date of Accident ...
Exact Location of Accident ... ..
Additional Location Information
Country/State of Loss

01/03/2022 11:37 (SGT)
01/03/2022 07:40 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? ...
Name Of Registered Owner

NRIC No ...... IO

Email Address
Mobile Phone No .
Alternative Phone@ NO ..o e

VEHICLE PARTICULARS

Manufacturer e eSS e e 55 ey B o
MIOABL ......mvimnseneneastraminrsonasiansins sines B ARFS £E580 Smebdnihemiivenr i
NIBETANE ooinrvisnmnmnmneinnsane ssnonssitesensn oiids HaT08 SR T 418455 R H S0 655
Exact purpose for which vehicle was being used at time of
BCCIABNT ..cooviiiii
Are you claiming under your own insurance policy for repair to
your vehicle? . ISR RN URORTOOTOION
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

g Accident report SA192231 0002

SLD2585C

No

LEE KIM NEO
S6903818B

mary 166969@gmail.com
(Phone) +65-91518668
+65-91518668

Toyota
Allion
ALLIONA15A

Private use

No - Claiming third party
Private car

Auto

1496

RS
et

Auto & General Insurance (Singapore) Pte. Limited.
ThirdParty

No

P10237800R02

05/09/2021 - 0/09/2022

LEE KIM NEO
S6903818B
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My workshop
Email address :
& myself :
Email address ¢

(] claim ODJTP at Ah Lim Motor !aim TP affother workshop
Remarks : Please forward a copy of my efile accideht repfrito:

Note: Please take nnote that your insurer have 14 days timeframe for you to submit own damage ¢leim under
you own policy. Kindly cheek with your own insurer for more information.

[CJRreporting Only

DECLARATION
1/We dedlare the foragoing pactioutars ase true in every respect.

N

Zil
Ahiim ?@égy
/

Policyhoider’s Slsn§ur{) Drivar's Signature Reporting Cenlérémmnel‘s Signature
Date & Time: (iF driver is not the policyhakler) Name: . R W2
& Time:
o \ 0&‘ 23 Dae &7 MWMPLETE‘]?E-;L‘?:SANQ@&@
tr. oW fha

@& Accident report SA1922310002
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